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Agenda
• Global, National, New York State Updates
• Testing Updates
• Travel Advisory 
• Community Mitigation and Reopening
• Treatment Updates
• MIS-C
• Vaccines 
• Travel advisory in healthcare 
• Healthcare Provider Wellness 
• Resources
• Pre-planned Q & A: Chat box not feasible with level of attendance



• Recordings will be available immediately: NYSDOH COVID-

19 Healthcare Provider website

• In addition to YouTube, an on-demand version of our weekly 

sessions for healthcare providers in NYS is now available as a 

podcast – search NYSDOH

http://www.health.ny.gov/diseases/communicable/coronavirus/providers.htm


Disclaimer

• The situation is rapidly evolving, as is our 
understanding of this new virus.

• All of the information presented is based on 
our best knowledge as of today.



Situation Summary: COVID-19 Global, 7/1/2020
www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports

Region Confirmed Cases Deaths

Global 10,357,662 508,055

Western Pacific 217,146 7,453

European 2,728,059 197,874

South-East Asia 808,906 22,253

Eastern Mediterranean 1,077,426 24,970

Africa 306,794 6,192

Americas 5,218,590 249,318

http://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports


Situation Summary: COVID-19 Global, 7/1/2020
www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports

http://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports


Situation Summary: COVID-19 Global, 7/1/2020
www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports

http://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports


COVID-19 CDC Travel Recommendations by Country
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html

• Level 3 Widespread 
transmission with US 
entry restrictions: Brazil, 
China, Iran, Most of 
Europe, UK and Ireland

• Level 3 Widespread 
transmission without US 
entry restrictions: Global 
Pandemic

https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html


CDC COVID Data Tracker (July 1, 2020)
www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

• New cases since 

6/30: 43,644

• New deaths since 

6/30: 560

http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html


CDC COVID Data Tracker (July 1, 2020)
www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html


CDC COVID Data Tracker (July 1, 2020)
www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html


Situation Summary: Covid-19 U.S. (July 1, 2020)
www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html


NYSDOH COVID-19 Tracker (July 1, 2020)
Found at:  NYSDOH COVID-19 website

https://coronavirus.health.ny.gov/county-county-breakdown-positive-cases


NYSDOH COVID-19 Tracker (July 1, 2020)
Found at:  NYSDOH COVID-19 website

https://coronavirus.health.ny.gov/county-county-breakdown-positive-cases


NYSDOH COVID-19 Tracker (July 1, 2020)
Found at:  NYSDOH COVID-19 website

https://coronavirus.health.ny.gov/county-county-breakdown-positive-cases


NYS COVID-19 Healthcare Utilization
• Continue to see decreases in hospitalization, ICU, and intubation numbers 

• Currently hospitalized: 878 (decreased by 1) 
• Newly hospitalized: 96

• Current ICU: 209  (decreased by 17)
• Current Intubation: 129 (decreased by 10)

• Fatalities (6/30): 11  

• Cumulative discharges: 70,698
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SARS-CoV-2 Testing for 
COVID-19 



Updated NYS Criteria for COVID-19 Testing
• Diagnostic and/or serologic testing for COVID-19 shall be authorized by a healthcare provider when: 
• An individual is symptomatic or has a history of symptoms of COVID-19 (e.g. fever, cough, and/or 

trouble breathing), particularly if the individual is 70 years of age or older, the individual has a 
compromised immune system, or the individual has an underlying health condition

• An individual is less than 21 years of age who has symptoms consistent with Multisystem Inflammatory 
Syndrome in Children (MIS-C)

• An individual requires a test for medical care, including being tested prior to an elective surgery or 
procedure, or individuals who are pregnant and their designated support person; or 

• An individual has had close (i.e. within six feet) or proximate contact with a person known to be positive with 
COVID-19 (precautionary or mandatory quarantine)

• An individual is employed as a healthcare worker, first responder, NH employee or staff of other congregate 
care facility, or other essential worker who directly interacts with the public while working

• An individual is employed by an essential business and directly interacts with the public 
• An individual is employed by an essential business (e.g. food production, medical supply manufacturing) or any 

business that has been designated to “reopen” in certain regions of the state (e.g. construction, curbside/in-
store pickup retail, wholesale trade); or 

• An individual presents with a case where the facts and circumstances – as determined by the treating clinician 
in consultation with state or local department of health officials – warrant testing

• Anyone who attended a recent protest is eligible for a test 
• Any New Yorker



Association of Public Health Laboratories Guidance on 
Antigen Testing
• June 23, 2020
• APHL Considerations for Implementation of SARS-CoV-2 Rapid Antigen Testing
• Rapid antigen tests

– PROS
• Relatively inexpensive
• Short turnaround time
• Point-of-care use (such as doctors’ offices)
• Reported high specificity

– CONS
• Significantly lower sensitivity than most molecular tests

• Influenza rapid antigen testing
– Commonly produces false negative results due to low sensitivity
– As well as false positive results when disease prevalence is low

https://www.aphl.org/programs/preparedness/Crisis-Management/Documents/APHL-SARSCov2-Antigen-Testing-Considerations.pdf


APHL Guidance on Antigen Testing
• In settings experiencing high SARS-CoV-2 positivity rates, positive test results 

indicate that SARS-CoV-2 antigens were detected and that the individual is 
infected and presumed to be contagious

• However, false positive results can occur and are most likely in populations 
where the prevalence of SARS-CoV-2 infection is low 

• Currently available SARS-CoV-2 antigen tests are considerably less sensitive 
than molecular tests and may therefore generate false negative results

• They should only be used to test symptomatic patients in populations with a high 
prevalence of disease

• However, false negative results can occur regardless of overall prevalence 
• Presumptive negative results should be confirmed using a molecular test



APHL Guidance on Antigen Testing
• Scenarios where Ag testing may be considered: 

– Symptomatic patients with high pre-test probability (high prevalence populations)
– Use where a rapid positive helps clinical decisions or infection control
– However, a negative result should be confirmed with molecular test
– Examples: 

• Outbreak situations
• Triaging individuals with respiratory symptoms in ED or similar settings
• In high-risk congregate settings where confirmed cases
• Off hour testing for rapid result, followed by molecular test
• Remote populations with high prevalence and limited access to testing



APHL Guidance on Antigen Testing
• Scenarios where Ag testing should NOT be considered for use: 

– Screening of asymptomatic individuals
– Testing in underserved or marginalized populations where testing may be limited

• Alternatives to improving access of testing should be sought
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Community Mitigation
and Reopening Strategies 



NYS Community Mitigation and Reopening Strategy 
• Phase 2

– Phase 2 allows office-based workers, real estate, in-store retail 
shopping and some barbershop and hair salon services, outdoor 
dining permitted with social distancing and masks, reopening of 
places of worship with 25% occupancy 

– New York City
– Phase three expected Monday July 6, however, indoor dining 

postponed as states across the country that previously reopened 
indoor dining are experiencing upticks in COVID-19 cases

• Phase 3 
– Indoor restaurant and food services and personal care services 

to resume, gatherings of 25 people will be allowed, low risk youth 
sports can resume on July 6th (baseball/softball, gymnastics, field 
hockey, cross country, and crew) 

– Long Island and the Mid-Hudson Region
• Phase 4

– Capital region, Mohawk Valley, North Country, Central New 
York, Southern Tier, Finger Lakes, and Western NY

– Higher education, low-risk outdoor and indoor arts & 
entertainment, media production, professional sports 
competitions with no fans



NYS Community Mitigation and Reopening Strategy 

• NY Forward business reopen look up tool available here

• NY Forward reopening guidance available here

• The state's regional monitoring dashboard is available here

https://forward.ny.gov/industries-reopening-phase
https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/NYForwardReopeningGuide.pdf
https://forward.ny.gov/regional-monitoring-dashboard


NYS Percentage Positive Results by Region Dashboard

https://forward.ny.gov/percentage-positive-results-region-dashboard


NYS Early Warning Monitoring Dashboard

https://forward.ny.gov/early-warning-monitoring-dashboard


NYS Daily Hospitalization 
Summary by Region

https://forward.ny.gov/daily-hospitalization-summary-region


NYS Travel Advisory
• In partnership with NJ and CT, NYS has issued a travel advisory for individuals 

traveling from states with significant community spread of COVID-19, requiring a 
14-day quarantine (issued June 25, 2020)

• NYSDOH COVID-19 Travel Advisory Website maintains a current list of states 
meeting the criteria for the required quarantine 

• Current list: 
– Alabama, Arkansas, Arizona, California, Florida, Georgia, Iowa, Idaho, Louisiana, 

Mississippi, Nevada, North Carolina, South Carolina, Tennessee, Texas

• This is based upon a seven day rolling average, of positive tests in excess of 
10%, or number of positive cases exceeding 10 per 100,000 residents

• If you have traveled from within a designated state, you must quarantine for 14 
days from the last travel within the designated state, provided on the date you 
enter into NYS that such state met the criteria

https://coronavirus.health.ny.gov/covid-19-travel-advisory


NYS Travel Advisory - FAQs
• The requirements of the travel advisory do NOT apply to any individual passing through designated states for a 

limited duration (i.e., less than 24 hours) through the course of travel (stopping at rest stops for vehicles, buses, 
or trains or lay-overs for air travel, bus travel, or train travel)

• Exceptions for essential workers: 
– Short term (<12 hrs) and medium term (<36 hrs) essential workers 

• Essential workers should stay in their vehicle and/or limit personal exposure by avoiding public spaces as much as 
possible, monitor temperature and symptoms, wear a face covering when in public, social distance, clean and disinfect, 
avoid extended periods in public, contact with the public, and large congregate settings

– Long-term essential workers (requiring a stay of >36 hrs, several days)
• Seek diagnostic testing for COVID-19 as soon as possible upon arrival (within 24 hours) to ensure they are not positive
• Other measures as above

– For reference, an “essential worker” is: 
• Any individual employed by an entity included on the Empire State Development (ESD) Essential 

Business list; or 
• Any individual who meets the COVID-19 testing criteria given status as employed as a health care 

worker, first responder, or in any position within a nursing home, long-term care facility, or other 
congregate care setting, or an individual who is employed as an essential employee who directly 
interacts with the public while working, pursuant to DOH Protocol for COVID-19 Testing, issued May 
31, 2020, or 

• Any other worker deemed such by the Commissioner of Health
• NYSDOH COVID-19 Travel Advisory Guidance

https://coronavirus.health.ny.gov/system/files/documents/2020/06/interimguidance_traveladvisory.pdf
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Therapeutic 
Updates



Therapeutic Updates
• Dexamethasone 

– Preliminary, unpublished, analysis of data from the Randomized Evaluation of COVID-19 
Therapy (RECOVERY) study in the U.K.

• Among 6,425 hospitalized patients, 2,104 in the dexamethasone arm and 4,321 in the 
control arm, primary outcome 28-day mortality

• Among those on mechanical ventilation, 29% in dexamethasone arm died compared 
to 40.7% in control arm (RR 0.65; 95% CI, 0.51–0.82, P < 0.001)

• Among those on supplemental oxygen, 21.5% in the dexamethasone arm died 
compared to 25% in the control arm (RR 0.80; 95% CI, 0.70–0.92, P = 0.002)

• No benefit observed in those who did not require oxygen at enrollment
• NIH COVID-19 Treatment Guidelines - Dexamethasone

– Updated June 25, 2020
– Recommends using dexamethasone (at a dose of 6 mg per day for up to 10 days) in 

patients with COVID-19 who are mechanically ventilated and in patients with COVID-19 
who require supplemental oxygen 

– The Panel recommends against using dexamethasone in patients with COVID-19 who do 
not require supplemental oxygen

https://www.covid19treatmentguidelines.nih.gov/dexamethasone/
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Multisystem Inflammatory 
Syndrome Associated with 
COVID-19 in Children (MIS-C)



MIS-C 

• Further evidence of temporal, geographic, laboratory/exposure linkage of 
COVID-19 with MIS-C

• MIS-C presented differently than children with Kawasaki disease; generally 
were older with more severe clinical course, more hypotension/shock and 
severe cardiac disease



MIS-C 

• Further evidence of that most children with this syndrome had no significant 
underlying medical conditions

• Health disparities we have seen in other aspects of the COVID-19 pandemic 
are being seen with syndrome as well

• We found variations in clinical manifestations according to age
– The prevalence of dermatologic symptoms was highest among children 0 to 5 years 

of age, and the prevalence of myocarditis was highest among the adolescents
– Meanwhile, gastrointestinal symptoms were high in all age groups

• Elevated levels of C-reactive protein (CRP), d-dimer, and troponin were found in 
100%, 91%, and 71% of the patients tested, respectively



Approach to MIS-C Guidance  
COVID-19 associated Multisystem 
Inflammatory Syndrome in Children (MIS-C 
guidelines: a Western New York approach

file:///C:%5CUsers%5Cemd07%5CDesktop%5CHennon%20et%20al.%20MISC%20COVID%20Guidelines%20WNY.pdf


Approach to MIS-C Guidance  



MIS-C Guidance for Ambulatory Care Providers  
NYC DOHMH MIS-C Guidance for Ambulatory Care Providers
• Refer ill-appearing children with a possible MIS-C case to the emergency 

department (ED) of the children’s hospital where they typically obtain care, or to 
the closest ED where care by pediatric subspecialists is available, when 
possible. 

– For MIS-C, a multidisciplinary approach to evaluation and treatment that involves 
pediatric subspecialists is critical, as is access to clinical and diagnostic laboratory 
testing with rapid turnaround time for results. Cases can progress rapidly to shock.  

• For well-appearing children with an illness potentially compatible with MIS-C 
who do not meet criteria for ED referral initially, close follow-up is 
recommended. 

– Laboratory testing may be considered, but is not essential for the evaluation of MIS-C 
in the ambulatory care setting for an otherwise well-appearing child. If laboratory 
testing is conducted, increasing inflammatory markers (e.g., C-reactive protein) can 
be indicative of disease progression.

https://www1.nyc.gov/assets/doh/downloads/pdf/imm/mis-c-ambulatory-ped-guidance.pdf


NYC DOHMH MIS-C Guidance for 
Ambulatory Care Providers  



NYC DOHMH MIS-C Guidance for 
Ambulatory Care Providers  



MIS-C Associated with COVID-19

Webcast link: https://totalwebcasting.com/view/?id=nysdohcovid

https://totalwebcasting.com/view/?id=nysdohcovid


MIS-C Associated with COVID-19

www.gnyha.org/event/multispecialty-approaches-to-treating-multisystem-inflammatory-system-in-children/

http://www.gnyha.org/event/multispecialty-approaches-to-treating-multisystem-inflammatory-system-in-children/


MIS-C Associated with COVID-19
NIH COVID-19 Treatment Guidelines
• Limited information available on treatment for MIS-C
• Supportive care remains the mainstay of therapy
• Currently insufficient data to recommend either for or against any therapeutic 

strategy for the management of MIS-C
• Although no definitive data are available, many centers consider the use of 

intravenous immune globulin, steroids, and other immunomodulators (including 
interleukin-1 and interleukin-6 inhibitors) for therapy, and antiplatelet and 
anticoagulant therapy

• The role of antiviral medications is not clear at this time 
• MIS-C management decisions should involve a multidisciplinary team of pediatric 

specialists in intensive care, infectious diseases, cardiology, hematology, and 
rheumatology

https://www.covid19treatmentguidelines.nih.gov/overview/children/
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Elizabeth Rausch-Phung, MD, MPH
Director, Bureau of Immunization
NYSDOH 
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Routine and 
Catch-Up 
Vaccination 
During COVID-19
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Routine Vaccination of Children, 
Adolescents and Adults
• Routine vaccination of children, adolescents and adults 

(including pregnant women) should not be delayed due to 
COVID-19

• Critical to prevent outbreaks of vaccine-preventable 
diseases, protect vulnerable patients, the healthcare system 
and infrastructure

• Use every available opportunity this fall and winter to offer 
influenza vaccine to all eligible persons age 6 months and 
older
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Separate Well Patients From Sick Patients

• Schedule well visits in the morning and sick visits in the 
afternoon

• Separate areas for sick visits and well visits
• Close waiting rooms: have patients wait in cars and call or 

text them when their exam room is ready
• Screen patients and caregivers for symptoms of COVID-19 

prior to entering the facility
• Only allow 1 caregiver per child present at a time
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Infection Control Strategies

• Wear medically-appropriate face masks
• Wear eye protection while administering vaccines in areas 

with moderate or substantial community transmission
• Wear gloves while administering nasal or oral vaccines
• Implement temperature and symptom checks for all staff at 

the beginning of each shift and every 12 hours while on duty
• Follow CDC and OSHA guidance for cleaning exam rooms
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Reminder/Recall
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Reminder/Recall Output
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Reminder/Recall Output



52

Vaccine Supplies

• Assess patients due or overdue for vaccines
• Plan for increased vaccine needs as patients catch up on 

missing doses
• Order enough vaccine for a 2-3 month supply
• If ordering more VFC vaccine than usual

o Call the NYS VFC program at 1-800-543-7468, and
o Make a note in the comments section of your order explaining 

the need for additional vaccine
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Simultaneous Administration

• The CDC, AAP and AAFP all recommend simultaneous 
administration of all vaccines for which a patient is eligible at 
the time of a visit

• Safe, effective, maximizes protection and minimizes missed 
opportunities to vaccinate

• Combination vaccines can reduce the numbers of shots 
needed, improve immunization coverage and reduce 
healthcare costs
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Minimize Barriers to Access

• By-appointment vaccine-only clinics for patients who only 
need vaccines or to complement telemedicine well child 
visits

• Weekend and extended hours clinics improve convenience 
and accessibility for parents 
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Report to NYSIIS or the CIR

• All vaccines given to children less than 19 years of age must 
be reported to NYSIIS (outside of NYC) or the Citywide 
Immunization Registry (inside NYC)

• Vaccines administered to adults may be voluntarily reported 
to NYSIIS or the CIR, with the patient’s consent

• NYSIIS and the CIR are comprehensive lifetime vaccine 
records that may be accessed by any NYS healthcare 
provider treating your patient now or in the future

• Critical for continuity of care
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Standards for Adult Immunization Practice

• Assess immunization status at every clinical encounter

• Strongly recommend needed vaccinations

• Administer needed vaccinations or Refer

• Document vaccines received by your patients

56
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Contact Information

• NYSDOH Bureau of Immunization (518) 473-4437 or 
immunize@health.ny.gov

• NYSIIS Help Desk 1-866-389-0371 or nysiis@health.ny.gov

mailto:immunize@health.ny.gov
mailto:nysiis@health.ny.gov
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Marcus Friedrich, MD, MHCM, MBA, FACP
Chief Medical Officer, Office of Quality and 
Patient Safety 
NYSDOH 



COVID-19 Healthcare Capacity 
and  Response

• Travel Advisory in Healthcare 

• Encouraging Access to Healthcare



Quick Tips for Clinician Wellbeing
in The Era of COVID-19 

July 2, 2020

Louis S. Snitkoff, MD, FACP
Immediate Past-President
American College of Physicians, NY Chapter



Supporting Well-Being in COVID 
and Beyond

Thursday July 9th 1-2PM

Call in: 844-512-2950
Access code: 2395356

Healthcare Provider Wellness Webinar Next Week



Healthcare Provider/Physician Wellness

• The state is partnering with the Kate Spade New York Foundation and 
Crisis Text Line to provide a 24/7 emotional support service for frontline 
healthcare workers 

• Text NYFRONTLINE to 741-741 to access these emotional support 
services

• New York State-regulated health insurers will be required to waive cost-
sharing, including deductibles, copayments and coinsurance, for in-
network mental health services for frontline essential workers during 
COVID-19



Mental Health Resources

• NYS Mental Health Helpline 
1-844-863-9314

• The helpline is staffed by specially trained volunteers, including 
mental health professionals, who have received training in crisis 
counseling related to mental health consequences of infectious 
disease outbreaks, typical stress reactions, anxiety management, 
coping skills, and telephonic counseling 



Healthcare Provider Well-being Resources 

MSSNY AAFP

ACP AAP

NAM AHRQ well-being
AHRQ burnout

AMA NIH

IHI Stanford

https://www.mssny.org/MSSNY/Practice_Resources/Physician_/Physician_Burnout_Library_.aspx
https://www.aafp.org/news/focus-on-physician-well-being.html
https://www.acponline.org/practice-resources/physician-well-being-and-professional-fulfillment%C2%A0
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/physican_health_wellness/Pages/default.aspx
https://nam.edu/search-results/?keywords=PHYSICIAN+WELL-BEING&searchpage=0
https://search.ahrq.gov/search?q=well-being
https://search.ahrq.gov/search?q=burnout
https://www.ama-assn.org/search?search=well-being
https://search.nih.gov/search?utf8=%E2%9C%93&affiliate=nih&query=burnout
IHI
https://wellmd.stanford.edu/


COVID-19 
Resources
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www.cdc.gov/coronavirus/2019-ncov/index.html

CDC COVID Website

https://www.cdc.gov/coronavirus/2019-ncov/index.html
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NYC DOHMH COVD-19  Webpage
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Mental Health Resources
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• For everyone
• For individuals receiving mental 

health services
• For parents
• For caregivers of older adults
• For mental health providers



NYS Medicaid Telehealth Updates and Guidance

NYSDOH COVID-19 Guidance for Medicaid Providers website

• Webinar: New York State Medicaid Guidance Regarding Telehealth, Including   
Telephonic, Services During the COVID-19 Emergency - 5.5.2020

– Slides (PDF)
– Recording Coming Soon

• Frequently Asked Questions (FAQs) on Medicaid Telehealth Guidance during 
the Coronavirus Disease 2019 (COVID-19) State of Emergency - (Web) -
(PDF) - Updated 5.1.2020

https://health.ny.gov/health_care/medicaid/covid19/index.htm
https://health.ny.gov/health_care/medicaid/covid19/docs/2020-05-05_med_guide_use.pdf
https://health.ny.gov/health_care/medicaid/covid19/faqs.htm
https://health.ny.gov/health_care/medicaid/covid19/docs/faqs.pdf


Telehealth Guidance

• American College of Physicians Telehealth Resource: 

www.acponline.org/practice-resources/business-resources/health-information-technology/telehealth

• CDC Outpatient and Ambulatory Care Setting Guidance:

www.cdc.gov/coronavirus/2019-ncov/hcp/ambulatory-care-settings.html

• Medicaid:

www.health.ny.gov/health_care/medicaid/program/update/2020/

http://www.acponline.org/practice-resources/business-resources/health-information-technology/telehealth
http://www.cdc.gov/coronavirus/2019-ncov/hcp/ambulatory-care-settings.html
http://www.health.ny.gov/health_care/medicaid/program/update/2020/


HCP Compilation 
(Week of June 17th)

For questions, contact 
covidproviderinfo@health.ny.gov

NYSDOH COVID-19 Weekly HCP 
Update Compilation

mailto:covidproviderinfo@health.ny.gov
https://coronavirus.health.ny.gov/system/files/documents/2020/05/covid19-provider-update-compilation-5.18.20.1127a.pdf
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NYSDOH COVID-19 Website

http://www.health.ny.gov/diseases/communicable/coronavirus/
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NYS Specimen Collection Sites - COVID-19 Testing
• NYSDOH Find Test Site Near You Website

– NYS specimen collection sites, healthcare settings, pharmacies, and other
– More than 800 specimen collection or testing sites have been identified

• For the NYS specimen collection sites: 
– Call the New York State COVID-19 Hotline at 1-888-364-3065 
OR
– Visit the NYSDOH website www.covid19screening.health.ny.gov to be screened for 

eligibility, and if eligible, have an appointment set up at one of the State’s testing sites

https://coronavirus.health.ny.gov/find-test-site-near-you
http://www.covid19screening.health.ny.gov/


NYSDOH COVID-19 Website

http://www.health.ny.gov/diseases/communicable/coronavirus/
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Resources
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Mirror Clings

bmcc@health.ny.gov

To order mirror clings for 
public use email the 
NYSDOH:

mailto:bmcc@health.ny.gov
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Mirror Clings

bmcc@health.ny.gov

To order mirror clings for 
public use email the 
NYSDOH:

mailto:bmcc@health.ny.gov


NYSDOH Face Masks and Coverings for COVID-19 

https://coronavirus.health.ny.gov/system/files/documents/2020/05/13105_covid-19_facemasks_flyer_050420.pdf




https://coronavirus.health.ny.gov/system/files/documents/2020/05/13
104_015773_covid19_hearingimpairedcard_version5.pdf

https://coronavirus.health.ny.gov/system/files/documents/2020/05/13104_015773_covid19_hearingimpairedcard_version5.pdf


NYSDOH COVID-19 Testing Next StepsAvailable in Spanish

https://coronavirus.health.ny.gov/system/files/documents/2020/05/13112_covid19_testingnextsteps_051220.pdf


NYSDOH Contact Tracing Tool

bmcc@health.ny.gov
To order materials from NYSDOH: 

https://coronavirus.health.ny.gov/system/files/documents/2020/05/13114_covid19_contacttracing_051420_0.pdf
mailto:bmcc@health.ny.gov


For Their Contacts 

NYS Contact Tracing Answer the Phone

To order materials from NYSDOH: 
bmcc@health.ny.gov

https://coronavirus.health.ny.gov/system/files/documents/2020/05/13135_en_nys_contacttracing_flyer_051920.pdf
mailto:bmcc@health.ny.gov


NYSDOH
COVID-19 Testing
Resources

NYSDOH Health Advisory on 
COVID-19 Serologic Assays

NYSDOH SARS-CoV-2 Diagnostic 
Testing

file:///C:%5CUsers%5Cemd07%5CAppData%5CLocal%5CMicrosoft%5CWindows%5CINetCache%5CContent.Outlook%5C2LEXVVN2%5CDOH_COVID19_SerologyTestingAdvisory_Rev_043020%20(002).pdf
https://coronavirus.health.ny.gov/system/files/documents/2020/05/sars-cov-2_diagnostictesting_051520-2.pdf


• New Yorkers without health insurance can apply through NY State 
of Health through July 15th, 2020

• Must apply within 60 days of losing coverage



Questions or Concerns

• Call the local health department www.health.ny.gov/contact/contact_information/

• In New York City: Notify the NYC DOHMH provider access line (PAL) 
– 1-866-NYC-DOH1 or 1-866-692-3641 (works 24 hours/day x 7 days/week)

• Providers who are unable to reach the LHD can contact the NYSDOH Bureau of 
Communicable Disease Control at 518-473-4439 during business hours or the 
NYSDOH Public Health Duty Officer at 1-866-881-2809 evenings, weekends, 
and holidays

http://www.health.ny.gov/contact/contact_information/


QUESTIONS ?

THANK YOU!

TO NYS’ HEALTHCARE 
PROVIDERS 


